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age is especially important. Ph; 
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Fone ad 
LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} vs 23 1 
CERTIFICATE OF DEATH Reg. Dist. No 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Caroline MARYLAND stats Maryland country Caroline 


OE Oe ee ee cia CITY (If outside corporate limits, write RURAL and give nenrest town) 


dll Federalsburg 8 years TOWN Federalsburg 


HOSPITAL OR STREET (if Faral, give Tocation) 


INSTITUTION OR J 
STREET ADDRESS North Main Street appRESS —_—s North Main Street 


(Type or Print) Launa los Bennett 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | ir UNDER I YEAR |IF UNDER 24 HRS. 


ACE: WIDOWED. DIVORCED, - 5 
Female white Fee a SPOR il Oeecber 9, 1872 BL he eines Days | To aa Min, 


NAME OF (First) (Middle) « (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or 4 4. 
peatu: October 4 19 04 


10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | I1. arnenat (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housework Home Sussex County, Delaware U.S.A. 


13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
Jonathan Baker _ Lovey Murray 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Social Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


¥__No aes) None Mrs. Milton E., Marvel, Federalsburg, Md. 
18. MEDICAL CERTIFICATION ie B 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Spee 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
> 


= YesO_ No 
21. ACCIDENT (Specify) | OF (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
i 


SUICIDE office bldg., etc.) 
HOMICIDE INJUR’ 


eee (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 


While at Not while. 
INJURY M. work (] at work (1) 


22. I hereby Gr i that I attended the deceased from.Z, eon » 19. ete v4 to.@ Ot .5., 19.8: 7, that I last saw the deceased 
alive on..: ooop 9 29, and that death occurred at...3.fh.. Re. .m., from the causes and on the date stated above. 
SIGNATU: (DEGREE OR TITLE) ADDRESS DATE SIGNED 

M.D. Federalsburg, Maryland Oct. 5, 1954 
33. BURIAL. CRRA 7 | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
deft | Oct. 7, 1954| Roxenna our Roxanna, Delaware 


DATE REC'D BY LOCAL | REGISTRAR’S we: TURE 24. FUNERAL DIRECTOR ADDRESS 
OCG te, 6 Hise manga! N. pcs eae |3.3.Pramptom and Son, Federalsburg, Md. 


o9aay as, 


8 \ttem 2 shh TATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. (ie oe 
E MEDICAL, BXAMINER’S CERTIFICATE OF DEATH x. c2-, 
= 1. PLACE OF D’ fy é. 2. USUAL RESIDENCE (NOME) OF ae, 

COUNTY A’ we 8 MARYLAND STATE oe COUNTY Ce ee Ae” 


by URAL ES OF STAY CITY (If ow 2 a limite wy | Wiis Ans d give nearest town) 
Ja thi age OR 
t. & TOWN ( 

B HOSPITAL OR STREET ‘al, a location) 

8 INSTITUTION OR ADDRESS 

a STREET ADDRESS 

So 

ad 3. NAME OF (First) (Middle) 4. oe os ionth (Day) (Year) 

DECEASED: 
& (Type or Print) HEX RY No KAW VAT AK | Even at. 7S | , see 
° 5. SEX: 6. coe OR ie a DATE OF BIRTII: 9. AGE last Wine IP UNDER 1 YRAR | IF UNDER 24 HES. 
a o Pe 

5: bis ie Be, Ps 23 eo oY 4 yrs, | Months] Days [Hours | Min. 

3 10a. work occu ATH aad eae | 10 D ais ane OR dng i. = oe (State or foreign country):| 12. en OF WHAT 
work dane _' ee’ 

: Zz relies 

s 


i 


14. cals cae MAIDEN NAME: 
(eS = Le, AN, 


Zpctadk Sabor, Datos jd, 


18. MEDICAL CERTIFICATION I a Seebo 
- ay TO $c Uhs NTERVAL BETWEEN 


RITY No.: 


Onset anp DeaTta 


se write the causes of death clearly and legibly. 


a 


I. DISEASES OR CONDITIONS DIRECTLY 
rye 


Inimedete cause (8) ane 


G INK. Supply every 


: plea: 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


n 
a Ly Diseases or conditions, if any, (DD sssresusenrcssensesegArvrsenetiersttrarnnenmntreresreseestetecesanseen suns yeceseanagbenssserseetPtrrnaes AWMrererectosranneanssctissceseessenuannsscrsenssannanentenaeeecereneeeseeesscoreyeunaanas 
as giving rise to the above cause 
Be stating underlying cause last (e) 
> ee 
Sa IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED TO THE 
* is ITION CAUSING DEATH. .... 
y, Sa Tos. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
{ I % : Yes 0 No 
X =e Zila. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, OER ic. (City or town) (County) (State) 
£ PRIMARY [§ or CONTRIBUTING 1] OF street, office bldg., 
CAUSE OF DEATH. INJURY 
& | Gid TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a OF 10 Not while 
4 INJURY ee at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], 
find that dgath resulted from: Natural causes [], Accident [1], Suicide 1], Homicide 1], Undetermined cause (J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
leeds DEPUTY MEDICAL EXAMINER 10-¢ 
M.D. ASSISTANT MEDICAL EXAM. LPS 


RMATION, THEREOF 
EY ya 
eae REC'D BY LOCAL RAR 
TR 6.1 9-54. |/ Lam Le 


aren : i ous “a , 


PLEASE WRITE PLAINL’ 
age is espec! 
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lly. The correct 


. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK 
age is especially important. 


PLEASE WRITE PLAINLY, 


MARYI. 


0923 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/9233 
CERTIFICATE OF DEATH be 


Reg. Dist. 


I, PLACE OF DEATII: 


county Caroline MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland country Caroline 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
al 


TOWN Federalsburg — Rur: 


LENGTH OF STAY 
(in this place) 


71 years 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Federalsburg -— Rural 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Road 


STREET (if rural, give location) 
ADDRESS . 
River Road 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


George Lewis 


Clark 


5. SEX: 


Male 


6. COLOR OR 
RACE: 


White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): “Widowed 


8. DATE OF BIRTH: 
October 10, 19861 


(Last) 4, DATE (Month) (Day) 


pEatu: October 27 


9. AGE last birthday: | 1F UNDER I YEAR 
93 Months | Days 
sd yrs. 


(Year) 
19 54 


If UNDER 24 HRS, 


Hours | Min, 


“I, Was Deceasep Ever IN U.S. Araten Force: 


work done during Bevis working life, 
78 ‘arm mer 


even if retired) : aired farm 


10a, USUAL OCCUPATION (Give kind al 10b. INDUS oe BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


UedeHe 


Il. BIRTHPLACE (State or foreign country) : 
Canada 


13. FAFHER'S NAME: 


Charades L. 


14. MOTHER'S MAIDEN NAME: 


Mary A.t Long 


Sete | i 


}- SoctaL Security No.: 
(If Yes, give war or dates o: 


nou or unk, )} 
¥ No ,| setjice) None 


17. INFORMANT & ADDRESS: 
Charles R . Clark, Federalsburg, Md., R.FD 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH: 
Roary 
x¥ 


Taamhethate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or conditicn causing death. 


INTERVAL BETWEEN 


ONSET AND aE 


ay (Month) 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes (]_No}t 


21. ACCIDENT 
SUICIDE office bldg., ete.) 
HOMICIDE 


(Specify) [ee 
INJURY: 


PEACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


(ay) (Year) (Hour) | INJURY OCCURRED 
0 While at. Not while 
INJURY M. | 


| HOW DID INJURY OCCUR? 


work{] _at work (] 
22.1 Laine roty tht I attended the deceased from..........00 
alive on 


ose! 


iesesceces wy 190 4, and that death occurred at. A 
th (DEGREE OR TITLE) ADDRESS 


" 1202, r,s 


a7 193.4 that I last saw the deceased 


cote 5 PR: 2m., from the causes and on the date stated above. 
ie TE SIGNED 


ba a 


23. PL ae | DATE THEREOF 
Buriat ”* | Oct. 30, 1954 


NAME OF CEMETERY OR CREM = LOCATION (city, town, or cadlsy 


Hill Crest Cemetery _ | 


State) 


Federalsburg, Maryland 


Dae REC’D BY LOCAL | REGISTRAR': $ SIGNATURE 


24. FUNERAL Dl DIRECTOR 


ADDRESS 


J.J.Framptom and Son, Federalsburg, Md. 


Foengouk HT hawpte 


(M 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A156 


MARGIN RESERVED FOR BINDING 


ormation carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9234 
09235 CERTIFICATE OF DEATH Reg. Dist. No... hile 


1, PLACE OF DEATII: 2. USUAL RESIDENCE lene, OF DECEASED: 


county 4 MARYLAND STATE KS cous 3 
rite RURAL] LENGTH OF STAY| CITY Boe evince RURAL Ant pve eared tome] 


(in this place) OR 
town/ f j 
STRED ical Give 1aakticay oo ae 

— ADDRESS 


MOSPIT. 0 
INSTITUTION OR 
STREET ADDRESS, 


3. NAME OF i ‘. th Day) 
NAME OF (Middle) DATE nth) a a3) (Year) 
(Type or Print) DEATH: Z PP iow I9F 
5. SEX: $%. £0) 3 eee Matzarte : 2 9. AGE last birthday :| IF unvER i year | IF UNDER 24 HRs, 


So ™ Mie Aik <3 | Min. 


“(State or foreign country) : is eITIZE! OF WHAT 


“10a. USUAL OCCUPATION. .Give kind of ae KIND OF oe” 
work done Aoring mdpot we king life, 


on DD LY ay, ‘Dew 


13: FATHACS NA} o. | : 5 
i a 
LX Aa“ ig oe 


. SOCIAL Security No.3 ¥17. OR N 


r QO 


15 Was Deceasen Ever IN U.} 
(Yes, no, or unk.) | (Jf Yes,gife way or dates of 


‘ service: 4 
= J V7 . 
18. MEDICAL CERTIFICATION ? 
1. DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH 


2 


bf *y 
Immediate cause (a) 
DUE T 


MED Forces? 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Usrepes 2 Ai sAatal as if any, (b) K... 

ine ris 0 above cause 
Stating the underlying cause last, DUE TO 
(ce) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
} Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ay office bldg., ete.) 
iroMICIDE INJUR’ — = 
TIME (Month) (Day) (Year) (Hour) eer OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 


Cd TE, 19, ¢, that I last saw the deceased 


Co, TE SIGNED 


OMG 


A9 m, Or an 
= — xsl 


deceased from/k 


SF CEMET: yor » 
(22 C4290) 


DRIAL. CREMSFION, 
L, (Spptity) 
DATE REC'D B' 


a 


VS. A15A -5-53 


{ 
@ 


MARGIN RESERVED FOR BINDING 


yet 
UNFADING INK. Sw 


PLEASE WRITE PLAINLY, 


ally. The correct 


ly and legibly. 


item of information c¢: 


ipply every 


lly important, Physicians: please write the causes of death clear! 


age is especial 


09236 {: 9235 9) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Di ‘i 
me EXAMINER’S CERTIFICATE OF DEATH w. 


Z = 2. poe oe lags OF DECEASED: 
MARYLAND STATE country (-£-20- Coe 


LENGTH_OF STAY CITY (If ou 
Gin ¢) OR 
TOWN =~ ze) 


STREET. (if ruréfy give iocation) 
ADDRESS 


corporate iimits RURAL and give nearest town) 
pit i 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME. OF (Firet) “Gidley = Pe 1. DATE (Month) (Day) (Year) 
DECEASED: Tea 2 
(Type or Print) z EF SDE A ENS | Srarn OH / Go SY 

5, BEX: © COLOR OR] 7. iv WARRIED, 9} DATE OF BIRTH: 3. AGE 2 — TF UNDER I YRAR] IP UNDER 24 HRS, 

ls ee Centae, | poor V7 fib 7 Montha| Devs | oars | Mie. 


10b. KI. F BUSINESS OR lI, BIRTHPLACE (State or foreign coun! 12. CITIZEN OF WHAT 
olin aaa 
= cH 


14, MOTHER’: MAIDEN stig! 27 


16. Was DEczasep 
Rr no, or unk. ase =d ¢ 


‘Yes, give war or dates of 
ice) — 


5 Dud, 


INTERVAL BETWEEN 
SET AND DeaTH 


IN U.S. ARMED nit | 16. SoctaL Securrry No.: 
Dy 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN 


Immediate cause 


Anteeedent eause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU: 


stating underlying cause last my 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE | 
DISEASE _OR CONDITION CAUSING DEATH. i 


19a, DATE OF ed I9b, MAJOR FINDING OF OPERATIO! 


iy AUTOPSY? 


Yes No x 
2ia. EXTERNAL CAUSE WAS 21b, piece (Home, farm, factory, 2c. (City or town) * (County) (State) 
PRIMARY Oe CONTRIBUTING 1) street, office bidg., etc., 
CAUSE OF DEATH. fguRY 
21d. aoe (Month) (Day) (Year) (Hour) ae adie Ags a aoe 21f. HOW DID INJURY OCCUR? 
‘ot. whil 
INJURY M. work [j at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection (), Inquiry [), and 
find, that death resulted from: ‘atural causes Me Accident (], Suicide], Homicide [], Undetermined cause (). 


SIGNATGRE Q{ez CHIEF MEDICAL EXAMINER DATE SIGNED 
/f > DEPUTY MEDICAL EXAMINER 
: \ 4eo> M.D. ASSISTANT MEDICAL EXAM. 10 ~(F. 
RIAL, MON, | DAT THEREOW | NAME Of CEMETERY OR CREMATORY | LOCATIQN (City, town, or county) (State) 
OvA ORpee : Sel — {/ 
C2 dhe " 62 e eve 
Dae oa BY LOCAL Bi, ages "Ss Sap BE | pal } ve DRESS 
) Po —S/G¢- 5 '¢ . 2 ape YA eo tee ‘2 f£ , 


je 
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hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
NFADING INK 


ITH U 


= : 
age is especially important. 1 


PLEASE WRITE PLAINL 


VS. A15 8-51 - * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/9235 
CERTIFICATE OF DEATH Reg. Dist. No. a 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Can guns MARYLAND STATE Vad. COUNTY Gan ele 


Oh. Ga ea ee ORE CENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 


; OR 
TOWN Prete. Raat Q : TOWN Riser era Rarroad o-- 
HOSPITAL OR STREET (It rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) Snsuaes (Last) 4. DATE (Month) (Day) (Year) 


Tipe oF Print) Sodsourd a: 3 aK ee) x) 1b p54- 


Seats SEX: 6. COLO! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | (fF UNDER I YEAR | IF UNDER 24 IRs, 


BIS: ye rae Noted Nis. \ o- \3 7 3 ie oe ‘fic Sinaia Days | Hours Min. 


Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rete Dow ihor utes BokLou : .3, A 


13, FATIZER’S. aime Id. MOTHER'S MAIDE) AME: 
dee ypu | Gees Qoven, 
U. RBED FORCES ? 


15, Was DecEAseD Ever IN 


16. SociAL Security No.: | 17. INFORMANT & ADDRESS: i 
(Yes, no, or unk.)| (If Yes. give war or dates = i Q. 
betes lisi- 69-3530 Elye dak scuack es am 2biou Wud, 


18. MEDICAL CERTIFICATION a B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORsen AND DR 
4L20, 3 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cat 


Conditions contributing to the death b ot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
eee a; Yes) Nol 
2]. ACCIDENT (Specify) | ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


CANT CONDITION: | 


SUICIDE office bldg., etc.) 
IOMICIDE INJURY | 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While st Not while 
INJURY M. work {] at work (J 


22. I hereby certify that I attended the deceased from.. LAP... wy 190K, to. 7) /ae 199%, that I last saw the deceased 
A) (hm a» 19. oy, and that death occurred at. uae PB. oom from the causes and on the date stated above. 


(DEGREE OR TITLE) DATE ise 
23. BURIAL, EMATI6N | DATE THEREOF | NAME OF "CEMETERY aux Coates, LOC. Or awn town, or county) tate 
REMOVA ioe ) a \ a54 matey PX ANN, ea 4 x 4 
pees 3 REC’D BY LOCAL le | REGISTRARS SIGN. ba 24. FUNERAL amcor ADDRESS 


ee) g- sy Cm Bo bd L Is. —.. cea 
Fy dev odoirer gy. na, 


\ 
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e correct 


f death clearly and legibly. 


every item of information carefull 
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lly important. 


age is especial 


PLEASE WRITE PLAINLY, 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


923% 


Reg. Dist. No. 


I, PLACE OF DEATH: : #238 


sounre... Caroline 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Caroline 


CITY (If outside corporate limits, write Lie 
OR and give nearest town) 


oN Federalsburg ~ Rural’ 


LENGTH OF STAY 
(in this place) 


4 years 


CITY (If outside corporate Nmits, writo RURAL and give nearest town) 


TOWN Federalsburg — Rural 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Bridgeville Road 


STREET (if rural, give location) 
ADDRESS 3 
Bridgeville Road 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Mary 


(Middle) 
Adeline 


(Year) 


(Last) 4, DATE (Month) (Day) 
| a 54 


Robinson me October 19 


5, SEX: 6, era OR 
ACE: 


Female Colored 


1. SINGLE, MARRIED, 
WIDOWED. DIVORCED, 


(Specify): Widowed 


DEATH: 
8. DATE OF BIRTH: 9. AGE last birthday: 


About 1850 About 104 yrs. 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 ITRS, 
Hours Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Housework 


10b. KIND Be eee OR 
INDUSTR’ 


12, CITIZEN OF WITAT 
COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country) + 


"Home Dorchester Co., Maryland 


13. FATHER'S NAME: 
Joseph Bolden 


14. MOTHER’S MAIDEN NAME: 
Elizebeth (maiden name unknown) 


15. Was Deceasep Ever In U.S. AnMED Fprces 7 
(Yes, no, or unk,)} (If Yes, give war or dates of | 
No service) 


16. SocraL Security No.: 
None 


17. INFORMANT & ADDRESS: 
Mary J. Johnson, Federalsburg, REED. 


Ma, 


I. DISEASES OR CONDITIONS DIRECTLY L 


ta 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DING TO DEATH: 


row 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Zo AND a; 


Gr OMe 


19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


i 
20. AUTOPSY? 
Yes) No 


“21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
| INJURY 


| PLACE (Home, farm, factory, street. | 
OF office bidg., etc.) H 
H 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


M. 


TIME (Month) 
OF 
INJURY 


hile at 
work (1) 


Gees OCCURRED 


Not while 


| HOW DID INJURY OCCUR? 
at work () 


22. I hereby opey thg 
‘ 


af 


I attended the deceased fro 


and that death occurred 
(DEGREE OR TITLE) 


Peps 


mM OCE. 79, 192. 1927, to. am, Be a 190.7, that I last saw the deceased 


at...40.3.0Q...2am., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Federalsburg, Maryland Oct. 22, 1954 


DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY 


gers 1954 | Cokesbury Cemetery 


| LOCATION (City, town, or county) (State) 
|Near Federalsburg, Md. 


LOCAL | 


REGISTRAR’S SIGNATURE 


| 24, FUNERAL DIRECTOR ADDRESS 


V 


tnawgilina) 


|J.J.Frampten and Son, Federalsburg, dd. 
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Mag STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (09238 
Sten 1, FilmGg)72 09239 4 pt ERTIFICATE OF DEATH Reg. Dist, No@e—... 


PLACE OF WD god 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e 1 p, = 
COUNTY Pl MARYLAND STATE ZK de- co 


cEy. (If outside corporate limits, write RUE LENGTH OF STAY bs (if outside corporate limits, write RURAL and give nearest town) 


Tow ese a 2 


HOSPITAL OR STREET (If{-ftral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ” (First) (Middle) |“ Be = > (Day) (ron 
: 2 F Ls fs 
(Type or Print) (KE ) ERICK DE Wwe 7 ARP | Beam: CT 2°77 
5. SEX: $. COLOR OR” | 7. SINGLE, MARRIED, Dee 8 = is 9. AGE last birthday: Ir uNobx 1 veak|Ir unopR 24 una, 
RACE: WIDOWED, DIVORCED, Bs g GF - Months) Days | Hours | Min. 
ie L4y | Bretty Widowed oF 3m | 
“Ia. USUAL OCCUPATION. G pis kind of | 10. KIND OF willed OR | il. BIRTHPLACE, (Sate oF foreign country): ig CITIZEN OF WHAT 


BS roy See met most ofAvorking life, Burte: mi PIFER. 7 (id ane 


13. pie He NAME: | 14. MOT! MAIDEN NAME: 


2? rihenbo: (Lidim- Ji é 


15 Was Deceasep Ever In U.S.ARMEO Youces?| 16. SoctAL URITY No.:| 17, INFORMANT & ee 


(Yes, no, or unk.)| (If Yes, give war oy dates of 
service) AF Ze. 


18. MEDICAL CERTIFICATION; 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY ma DEATH Onset And Death 


Mens vi ale 
Immediate cause (8) Foe OE, Ceatmg) ( Th he 


DUE TO 
Antecedent causes (s) 
Diseases or Sree, if any, (b) He 
giving rise to the above cau ara aac as 
stating the underlying cause DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sisal 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, gi (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bidg., ete. 
NOMICIDE INS es eee 


TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
0. While at Not While _ 
INJURY m. Work [ At Werk %: 


22. I hereby certify that I <a the deceased fro 1937 Oe. a ps 195" A that I last saw the deceased 
Se , and that death occurre LE. . from the cauges and on the date stated above. 
i ape or tit}e) f DRESS Leck DATE PUL. 


Ct3e/ 


23. TAL, CREMATION. ie a a ¥ neo CREMATORY |, LOCATIO le ek ta y, town, tadousi ten, | 2baaren 8 a 
DD 


MOVAL. fSbecify) | ES 


DATE REC'D Wa ie vit W2 7 c 
a ) an Les) 


“44 


s¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9239 
09249 CERTIFICATE OF DEATH 


1. PLACE OF DE/ THT: 2. USUAL RESIDENCE (HOM OF DECEASED: 


MARYLAND STATE Lecare, S_— asthe OD 


tsi rporate limits, write RURAL] LENGTH STAY CITY (I outside copybrate limits, write RURAL and give nearest town) 
OR DE “p in this OR 
ay x TOWN 
HOSPITAL OR STREET ; iv ion 


Zo (if rpral give location) 
INSTITUTION OR — ADDRESS ‘ft “A 


STREET ADDRESS 


|. NAME 0! 


) (Middle) ie ry 4. DATE Oy ie (ear) 
Bee OUST Ut Serer |e. Cor “So nom 


5. SEX: $. COLOR OR in Poon MARRIED, 8. TE ae wee 9. AGE last birthday ;| x UNDER 1 YEAR| {F UNDER 24 HRS. 


Lick le RACE: ED, DIVORCED, Days | Hours | Min, 
, ene fe 27 
11. BI LACE (State or forei: 


“Toa, USUAL OCCUPATION. Give Kind of { lob. KIND OF Bi Sf OR 


3 foreign country): {12. CITIZEN OF WHAT 
work done duri ost of working life, INDUSTRY: 1 ©) 
even if retir / Me he 
13. FATHER’: AME: é 14. UROTHER’S MAIDE! A. 
hs 5 
15 Was Decealtn Ever In U.S.ARMED Forces?| 16> SOcIAL Security No.:| 17. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
m service) <n e 


18. MEDICAL CERTIFICATION ; ‘ P 
Injérval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a ‘ 


Immediate cause 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO” y re, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF éacisgt 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF fice bldg., et 
HOMICIDE PNUONIS es 


TIME (Month) (Day) (Year) (Hour) fa OCCURED is HOW DID INJURY OCCUR? 


ite im. | Wile at "Not While ; 
540 ie 19.5.4, that I last saw the deceased 
alive on On: Oe ire that death occurred at ......./. 


Work At Work 
SIGNATURE (Degree or ae. DRESS DATE SIGNED 


Letina TO 


23. RURIAL, CR DATE THER BOF 4 tas ; RY G i y (Spatey 
apie. « gecity) W/, —— VY f 
ne REC'D B re a erm ° RO UREe 57 SRUNE! i 


1S 


age is especially important. Physicians: 
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The correct 


K. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


WITH UNFADING IN. 


ecially important. Physicians 


PLEASE WRITE PLAINLY, 
age is esp 


Qa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 th y24) 


i 2 11 CERTIFICATE OF DEATH Reg. Dist. Noor sinennmene 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Caroline MARYLAND srare Maryland county Caroline 


Gir Ce aula teacorreree a initey ete Ee tt stakes) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Federalsburg O yrs. Town Federalsburg 


INSTITUTION. (if raral, give location) 
INSTITUTION OR STREET 


STREET ADDRESS South Main Street ADDRESS ¢ outh Main Street 
| NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
(ype or Print) Wallace Nutter Wheatley CFarn, October 4 1954 


“3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: ‘9. AGE last birthday: | 1F uNveR I YeaR{IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, Montha| Days | Hours | Min, 


Male White (Specify) Married July 17, 1889 65 ym] 2 


10a. USUAL OCCUPATION (Give kind of | 10b. Rae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working life, TRY: OU) z 


preeitietite: Sunshine Le arye. ‘Package Co. | Do rchester County, Marylani 7S. A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Frank Wheatley tae a 


: pamsey 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
@ i 


service) | 213-03-9683 Mrs. Annie B. Wheatley, Federalsburg,Md. 
18. MEDICAL CERTIFICATION I re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: é ONSEN ‘Sho Drak 
A: yoAD4 4 


ib 


Pi 
famediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes Noo 
21. ACCIDENT (Specify) EeAC® (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete. ) 1 

TIOMICIDE tea URY H 


ks (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work) 


22. I hereby e! fag that I attended the deceased trom. 2 (fies 39 2.2 Get ee as in 1 ote ¥ that I last saw the deceased 
alive on. ae an aed and that death occurred eae .{.m., from the causes and on the date stated above. 


SIGNATU Vine” OR TITLE) ee) “ah 6 Law Lh Wf Bu arg ISL 


23. BUN Cc Ary DATE THEREOF | NAME OF CEMETER a2 CREMATORY LO ION (City, town, or county) (State) 
Mar gl O et. 7,1954| Hill C rest Cemetery_ Féderalsburg, Maryland 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


Coble 6, | m Wh. | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully/ The correct age 


VS. ALS 


{ARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


W9241 
09342 2411 N. Charles Street, Baltimore om 
ww Ewe 
CERTIFICATE OF DEATH es inkek Ne A ; 
“L. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY s STATE 
Caroline MARYLAND. Md. COUNTY _ (Ours 
CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limite, write RURAL and give neareat town) 
Oe give nearest town) | (in this place) OR. y 
OWN, Ridgely,Md. !_ TOWN Ridgely 
HOSPTEAL OR STREET. 
INSTITUTION OR ADDRESS a) 
STREET ADDRESS 
ee 
3. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
DECEASED = = 
(Type or Print) Baby girl Wilson | Sratx October 1h wk 
6. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under Lyear [funder 24 hra. 
| WIDOWED, DIVORCED, | iethday | Mouths | Dave | Bene] Mane 
fema (Specity) yrs. | 
10a. USUAL IS PaaS EEK fae Barer ek KIND OF BUSINESS OR | 11. State or foreign country) 12, Cimmzen or WHAT 
done during most of working life, even if rat ) [INDUSTRY | UNTRY? 


13. FATHER’S NAME | 14. MOTHER'S 


Charles Wayman Margaret Althea Wilson 
ABs Was pits TRS ED ARMED | 16, SociaL Secugity No. | 17, INFORMANT AND ADDRESS 
or Owl) res, give war or da’ 2 2 
(erereo ee [Ses Margaret Althea Wilson,Ridgely ,Md 
18. MEDICAL CERTIFICATION 
INTER! BT WEEN 
I. DISEASES OR SNE LTIONS DIRECTLY LEADING TO DEATH Seana DEATH 
i Prematurit 
Immediate cause (a). a ae rGeorinlsearaii , S| eee, 
Antecedent cause(s) 
NB Mpeoreem OF COMMIBIONG, SBM Y MD) iss tccscocasttecesceosneceteesss ame ertant matt sasneeinsstaesslnones ae sins S| 
giving rise to the above cause 
stating the underlying cause | last, 
(ce) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to sate death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yer 0 No [ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE ee Rang bidg., ete.) ; 
HOMICIDE a 
TIME (Month) (Day) (Year) Easy TR OnRT OCCURRED TOW DID INJURY OCCUR? 
OF ie fet Not While 
INJURY At work 


Nes eee eee PUD eee TO. cecteseeeeserrery 19... that I last saw the deceased 
curred at... Jil, Fees m., from the causes and on the date stated above. 
tle) ADDR DATE SIGNED 


Oct. 14,1954 


'D BY ce 


ids 4st 


a 


a 4 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


VS. A15 


> 
fully: 


| 
are: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH { 9 49 
we 


J243 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rog. Dist. No.1... 
me PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED Ty 
Caroline |. MARYLAND Caro. 
: Cary “Gif outside corporate limits, write RURAL and | LENGTH OF STAY CITY Gf outaide corporate limite, write RURAL and yive uearest town) 
givo nearest town) R mt ce this place) ie Ridgely 
HOSPITAL OR bely, STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2? oyu, 
3. NAME OF (Firs Middle) (Last) 4. DATE ‘onth) Day, % 
DECEASED R OF 
tee 2s Baby boy Wilson |“ or, Uctober Ly ee 
6. SEX 6. COLOR OR RACE | T SINGER MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 a faces re. 
male colored Specify)” PHPSE Oct.14 2 195 yr. eued| coal heat 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnkss on | 11. BIRTHPLACE (State or foreign country) 12. Cimzen orp Wait 
done during most of working life, even if retired) | InpustRY | COUNTRYT 
——__— 
13. FATHER'S NAME 14. MOTHER 9 [MAIDEN 7 : 
Charles Wayman Marpdret Althea Wilson 
15. Was Byer Vries U.S, ARMED Fyne, 16, SociaL SecugitY No. | 17, INFORMANT AND ADDRESS 
fo ccm te Podt SAR ae ———. Margaret Althea Wilson,Ridgely,Md 
R 18. MEDICAL CERTIFICATION 
Inreevat Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
rey 


Immediate cause ()--...- Prematurity_ 


Antecedent cause(s) 
Eylienmonion corerrenn ss Seimienty g:  (CU) ES -cscce sc cocans: ate ss san wS2the seo SehW-steencinsieaee gan: meseeeenn ore ee 
giving rise to the above cause 
stating the underlying cause last 
{c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) aE OCCURRED TLOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY Work 0 At work 


22. ¥ hereby certs that I attended the deceased fr: ., that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


